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Tel: 407-740-8575
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March 7, 2014

Via Overnight Delivery

Ms. Jocelyn Boyd
South Carolina Public Service Commission

101 Executive Center Dr.

Columbia, SC 29210
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RE: Budget PrePay, Inc .,'-_
• .(_L,

Revised SC Copy of FCC Form 555 - Annual Lifeline ETC Cemficatlon

For the month ending January 31, 2014

Dear Ms. Boyd:

Enclosed please find a copy of the Revised SC Copy of FCC Form 555 - Annual

Lifeline ETC Certification for the month ending January 31, 2014, filed on behalf

of Budget PrePay, Inc. No check is enclosed as there are no remittance fees due.

This report has been emailed to eford@regstaff.sc.gov.

Questions regarding this filing should be directed to my attention at 407-740-

8575. Thank you for your assistance in this matter.

Sincerely,

Craig ee

Compliance Reporting Specialist

cc: Lakisha Taylor - Budget PrePay, Inc

file: Budget PrePay, Inc - Reporting - South Carolina
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Jackie Gilchrist

From:
Sent:
To:
Cc:

Subject:

Attachments:

Jackie Gilchrist [jgilchrist@tminc.com]
Thursday, March 06, 2014 2:39 PM
'eford@regstaff.sc.gov'
'cneeld@tminc.com'
Budget PrePay, Inc. - SC Copy of FCC Form 555 - Annual Lifeline ETC Certification - for the
month ending January 31, 2014
Budget Prepay_REVISED SC FCC Form 555.pdf

Importance: High

Dear Sir or Madam:

Attached please find the Revised SC Copy of FCC Form 555 - Annual Lifeline ETC Certification for the month ending

January 32, 2024, filed on behalf of Budget PrePay, Inc..

If you have any questions please contact Craig Neeld at 407-740-8575.

Thankyou,

Sr Associate Specialist

igilchrist@tminc.com

(407) 659-8740 - Direct

(407) 740-8575 - Office

(407) 740-0613 - Fax

"' -f_ (3
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PLEASE VISIT OUR NEW WEBSITE AT www.tminc.com

Technologies Management, Inc.

2600 Maitland Center Parkway, Suite 300

Maitland, FL 32752

About TMI -Technologies Management, Inc. ("TMI"), serving the telecom industry since 1986, offers consulting services

on regulatory compliance and competitive developments in the telecommunications industry.
This electronic message contains information from Technologies Management Inc. which may be confidential or

privileged. The information is intended to be for the use of the individual or entity named above. If you are not the
intended recipient, be aware that any disclosure, copying, distribution or use of the contents of this information is

prohibited. If you have received this electronic transmission in error, please notify us by telephone (407-740-8575)

immediately.



FCC Form 555
December 2013

Approved by OMB
3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers nmst complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Conununications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31st (Annually)

SC

State

(AnEligibleTelecomnmuicationsCarrier(ETC)mustprovide a certificationformfor eachstolehiwhichitprovidesLifelineseta,lce).

249009

Study Area Code(s) (SAC)

BUDGET PREPAY, INC

Holding Company Name(s)

BUDGET PREPAY, INC

ETC Name(s)

BUDGET PHONE/MOBILE

DBA, Marketh}g or Other Branding Name(s)

[Affiliated ETCs (h_clude nwnes and SACs, attach [ Iadditional sheets if necessary) BUDGET PHONE 249009; BUDGET MOBILE 249017

Provide a list of all F,TCs that are affiliated with the reporting ETC. Affiliation shall be delermhwd in accordance with section 3(2) of the

Commmdcotions Act. That Section defines "a._tltate " as "a person that (directly or indirectl.19 owns or controls, is owned or controlled by, or

is under common ownership or control with, w_other per'seth "47 U.S.C. § 153(2). See also 47 C.F.tL § 76.1200.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice president for
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the
certification

Section 1: All ETCs MUST COMPLETE SECTION 1- btitlal Cerllfication

I ceilify that the company listed above has certification procedures in place either to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline
program, and that, to tl_e best of my knowledge, the company was presented with documentation of each
consumer's household income and/or program-based eligibility prior to his or her enrolhnent in Lifeline or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the
state Lifeline administrator prior to eztrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above. Initial IN/'('-)



FCC Form 555

December 2013

Approved by OMB
3060-08 ! 9

Section 2: All ETCs MUST COMPLETE SECTION 2-Annual Recertiflcaflon
Do not leave empO, cohmms. If an ETC has nothhlg to report it; a aohmm, enter a zero.

A B C

Number of Lines Claimed onNumber of

Subscribers Claimed on

February FCC Form(s) 497
ofcurrcn! Form 555

calendar year

February FCC Form(s) 497
of current Form 555

calendar )'ear provided to
Wirellnc Resellers

Number of Subscribers claimed

on the February FCC Form(s)

497 that were lnilially enrolled in

current Form 555 calendar year

46151 0 18930

hlilial the certifications below that apply to your ETC and complele the tables cwTesponding to the certification below. Depending

on the state, BOTH CERTIFICA TION /t AND B MA Y APPL Y.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications fi'om all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an

officer f_}e company named above. I am authorized to make this certification for the Study Area(s) listed above.

Initial

D E F =D-E G H = (F+G) I

Number of

Subscribers ETC

Contacted Dlrec!ly

to Rccertify

Eligibility Through
Attcslation

Number of
Subscribers

Responding to
ETC Contact

Number of Non-

Responding

Subscribers

Nmnber of

Subscribers

Responding That

The), Are No

Longer Eligible

Number of Subscribers

De-enrolled or
Scheduled to be De-

Enrolled as a Result of

Non-Response or

Ineligibility

Number of

Subscribers Who

De-Enrolled Prior

to Recerlifieation

Altempt

21221 10169 17062 0 t7052 0

AND/OR

ht the space below, please list the program eligibili O, data sources, such as ETC access to a slate database aud/or notice of
eligibiliO, from the state Lifeline administrator or the Universal Service Administrative Company (USAC), wed hldieate for which
quali/j,h;g programs (e.g., SNAP, SS1) these som'ces are used to verify subscriber eligibility If any of subscribers are
subsequently contacted directly by the ETC hi an attentpt to recertify eligibiliO; those subscribers shouM be/isled in cohmms D

through I as appropriate mid not ht cohmms d through L

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on
• Results are

provided in the chart below. I am an officer of the company named above. I am authorized to make this
certification for the Study Area(s) listed above. Initial

j K L

Number of Subscribers

Whose Eligibility was

Reviewed By Slate
Administrator

ETC Access to Eligibility

Data or by USAC

Number of

Subscribers De-Enrolled or

Scheduled to be De-Enrolled as a

Result of Finding of Ineligibility by

Slate Administrator, ETC Access to

Eligibility Data or USAC

Number of Subserlbers Who

De-Enrolled Prior to

Recertificntion Attempt

o 0

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

attthol'ized to make this certification for the Study Area(s) listed above. Initial

2



FCCForm555
December2013

ApprovedbyOMB
3060-0819

Section3: ALL ETCS MUST COMPLETE SECTION 3 - De-era'oil percentage

What ts the percenlage of subscribers de-enrolled for this ETC?

M N O P--N+O
Number of

Subscribers Claimed

on February FCC

I,'or m(s) 497

(FromCoh,n,,4)

46151

Number of Subscribers

De- Enrolled or

Scheduled to be De-

Enrolled as a Result of

Non-Response or

lnellglblli V

(FromCohmmtt)

17052

Number of Subscribers

De- Enrolled or

Scheduled to he De-

Enrolled as a Result of

a Finding of lueligihillly

(From Column K)

0

Total Number of

Subscribers De-Enrolled

or Scheduled to be De-E

nrolled

17052

Q = ((P+ M) * 100)

Percentage of Subsertbers

De-Enrolled or Scheduled t_

be De-Enrolled thai were

Claimed on the

February FCC Form{s) 497

37%

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

ls the ETC Pre-Paid?

Yes _ No _-] (,4 Pre-PaM ETC does ,lot assess or collect a monthlyfee fl'om its Lifeline subscribers)

If yes, record the number of subscribers de-enrolled for non-usage by month in cohmm S below.

Non- Usage Results Applicable to Pre-Pald ETCs:

Jantlat_

February
March

April,

May
June

July

August

September
October

Novelnber

December

R

Month

S

Subscribers De-Enrolled for Non-Usage
0

0
37

172
142
182
238
77

241
529
662

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, I certify that the company listed above is in compliance with all federal Lifeline celtification

procedures. I am an officer of the company named above. I am authorized to make tiffs certification for the Study
Area(s) listed above.

3



FCC Form 555
December 2013

CFO
Title of Officer

LAKISHA TAYLOR

Person Completing this Certification Form

Approved by OMB
3060-0819

DAVID DONAHUE

Printed Name of Officer

MARCH 3, 2014
Date

318-671-5736

Contact Phone Number

ETC Identification

SAC ETC Name
249009 BUDGET PREPAY, INC.

249017 BUDGET PREPAY, INC

SAC
Holding Corn tony Name(s)

Holding Company Name
BUDGET PREPAY, INC249009

249017 BUDGET PREPAY, INC

SAC
DBA, Marketing or Other Branding Name (s)

Name
249017 BUDGET MOBILE

249009 BUDGET PHONE



FCC Form 555
December 2013

Affiliated ETCs
SAC

249009

249017

NalllO

BUDGET PREPAY, INC

BUDGET PREPAY, INC

Approved by OMB
3060-0819


